A total of 1,834 cases of colorectal cancers were divided into two diagnostic groups and studied. The ratio of smaller, less advanced carcinomas to the total number of colorectal cancers diagnosed by electronic videoendoscopy has increased as compared to the ratio in cases diagnosed by fiberscopy. This seems to be largely influenced by concomittent developments such as the implementation of colorectal cancer screening assisted by the popularization of immunological fecal occult blood tests and the increase in number of examinees. On the other hand, the use of the electronic videoendoscopy has been accompanied by increases in the diagnosis of minute carcinomas measuring 5 mm or less and fiat carcinomas which were previously difficult to diagnose. Under these circumstances, endoscopic mucosal resection has gained popularity, widening the spectrum of therapeutic options. Nonetheless, endoscopic treatment also has been associated with increases in cases requiring laparotomy when carcinoma was found in the resected margin or those demonstrating invasion in the submucosa. This may be one result of the more aggressive application of endoscopic treatment, but the histologically recognized inability to detect carcinoma in the resected intestinal tract leaves room for improvement.
INTRODUCTION
Recent years have seen an increase in colorectal cancers in Japan. Changes in eating habits, especially those centering on high-fat low-fiber diets have be incriminated as causative factors. As a countermeasure to lower the associated fatal cases, colorectal cancer screening based on the immunological fecal occult blood test has been widely implemented. This, coupled with advances in diagnostics centering on electronic videoendoscopy, has achieved a remarkable improvement in the rate of early detection of colorectal cancers in recent years. This paper deals with a comparison of colorectal cancers diagnosed by the currently increasingly popular fourth generation endoscope, the electronic videoendoscope, as compared with colorectal cancers diagnosed by fiberscopes.
MATERIALS AND METHODS
The subjects comprised a total of 1, 834 (n-92) (n-93) (n-94) (n=139)(n=205)(n-452)(n-616)(n-135) Figure 10) Endoscopic theraphy (Fig. 9) With both types of instruments, snare polypectomy was the most common procedure, being performed in 77% of all cases. In electronic videoendoscopy, the necessity for conventional surgery resulting from hot biopsy or biopsy procedures has decreased, while endoscopic mucosal resection and piecemeal polypectomy increased.
11) Endoscopic theraphy cure rates
Electronic videoendoscopy has a higher cure rate than fiberscopy in the flat type, but both types have poor resuits in other type lesions ( [40] [41] [42] [43] [44] [45] [46] [47] [48] [49] [50] [51] [52] [53] [54] [55] [56] [57] [58] [59] years and in men rather than women. These data are probably partly due to a pickup bias arising from workplace screening, in addition to the specificity of the disease. Therefore, to interpret these data as meaning an increase in colorectal cancers among young men would be unjustified. Although recent years have seen a dramatic increase in the numbers of working women in Japan, the number of working women in age groups with high cancer incidence is low. Thus, the observed increase in colorectal cancers are greatly influenced by social background, especially in early cancers. The fact that those aged 80 years or older have higher incidence of colorectal cancer is partly related to increased longevity.
The most common location of colorectal cancer is the sigmoid colon, perhaps as a result of increased detection of type Ip early cancers in the sigmoid colon that became more easily detected with the developement of flexible colonoscopes. Undoubtedly the immunological fecal occult blood test has made a significant, contribution, but it is of limited ability in the detection of flat lesions, many of which are sm cancers, even if small. The test yields a positive rate of approximately 40% for early cancers, but it is certainly insufficient as a means of screening for early cancer. The main target ofcolorectal cancer screening is Dukes' B type lesions, which increased detection of cancer measuring 40 mm or less and pm depth of invasion is an encouraging sign, we must also recognize that the possibility of this test that can be successfully treated by endoscopic therapy is low.
More recently, early cancers have been increasingly detected in follow-up after endoscopic therapy for cancers and adenomas, emphasizing the importance of follow-up and careful post-therapeutic observation. Incidentally, a total of 143 cases of multiple colorectal cancers have been detected at our department.
With the fiberscope we had to peer through the small eyepiece lens, but with the electronic videoendoscope we obtain a bright, large picture. The latter offers several advantages such as easier detection of minute lesions, easier staff coordination, less fatigue and educational merits. When it comes to the diagnosis of colorectal cancers, the influence of electronic videoendoscopy has not necessarily been great. Nevertheless, the increases in cases of flat lesions such as IIa and IIc type early cancers and minute cancers diagnosed by electric videoendoscopy deserve attention. This also applies to adenomas. Electronic videoendoscopy seems to have definitely upgraded the diagnostic capability with regard to minute lesions. In addition, washing of the intestinal tract has contributed remarkably to the improved preprocedural preparation of fight-side areas such as the ascending colon and cecum. 4 Indeed, detection of minute lesions at the site has become much easier as a result.
The increased detection of flat lesions by electronic videoendoscopy has brought about a new technique in endoscopic therapy. Specifically, fiat lesions are devoid of a boundary with the normal mucosa so that the snare wire may easily slip. This causes difficulty in strangulating the whole lesion, which increases the risk of leaving part of the focus intact, In this case, an endoscopic mucosal resection is performed after submucosal injection of hypertonic glucose solution or physiological saline, to cause elevation of the lesion to facilitate the placing of the snare wire on the lesion. This procedure enables safe resection of the lesion, but is limited. When applied to large lesions, it may leave a residual positive margin and result in more laparotomies among the cases in which endoscopic treatment had been attempted. Therefore, modified resection should be applied to small foci. One definite advantage of this technique is that when no elevation of the lesion is recognized following the injection of the solution, it indicates the presence of massive invasion of the submucosal layer, and therefore the need for conventioned open surgery. Elsewhere, an increase in minute cancers has raised problems concerning hot biopsy therapy. Although simple, hot biopsy is a debatable procedure because the condition of the cut end is unclear.
The advent of electronic videoendoscopy has been accompanied by an increase in the number ofendoscopically treated cases requiring conventional surgery. This seems to be due to the widened indications of endoscopic resections. In our investigation of 51 patients who had subsequently undergone laparotomy after initial endoscopic treatement, we found cancers remaining in the resected intestinal tract The resolution ofthe electronic endoscope will improve as the number of CCD picture elements increases. Four hundred thousand elements are the limit for television monitors currently available, and more elements are possible only using a Hi-Vision monitor.
Since a flattened lesion, if not large, is more frequently a deep-penetrating focus, close observation is essential. Although more accurate observation is possible with the advent of the electronic videoendoscope, there remains unsolved blind spots inherent in the endoscope such as areas behind the semi-lunar folds and inside the flexures.
As such, many features of the endoscope must be modified. This includes not only the CCD, but also the angulation characteristics and introduction of a wide-angle observation lens.
